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le‘/’ Childhood asthma is a common, chronic disorder

Asthma affects an estimated 300 million individuals worldwide. It is a serious
global health problem affecting all age groups, with increasing prevalence in
many developing countries, rising treatment costs, and a rising burden for
patients and the community. Asthma still imposes an unacceptable burden on
health care systems, and on society through loss of productivity in the
workplace and, especially for pediatric asthma, disruption to the family, and it
still contributes to many deaths worldwide, including amongst young people.
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‘&’T\Q\TVV Repeated attacks of asthma in children
~-2  impaired pulmonary function and increased
L KA the risk of COPD during adulthood

Four patterns of lung function over time
Children with persistent asthma and reduced
growth of lung function are at increased risk for
fixed airflow obstruction and possibly COPD in
early adulthood.

Early-Life Origins of Chronic Obstructive
Pulmonary Disease
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Current sate of childhood asthma in China

* The prevalence of asthma in children under

14 years old in China is as high as 3.02% * The cumulative missed diagnosis
+ Inthe past 20 years, the prevalence of rate of asthma in children under 14
asthmatic children in China has increased _ o .
by more than 50% every 10 years. years old in China is 46.67%
~4.0% missed diagnosis rate
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urrent sate of childhood asthma in China

— In the past 12 months

* 66.0% of the children had asthma exacerbations, of which 43% had
more than three asthma exacerbation events, 18% had more than

five exacerbation events,

« 26.8% had emergency treatment for asthma attacks in the past 12

months
« 16.2% had hospitalization due to asthma attacks,
« 38.3% of children were absent from school

» 36.8% of parents were absent from work

moject group for parents of asthma children in China. Chinese Journal of Pediatrigss
I. 3 Asthma. 2010.47 (3): 257-262.



Childhood asthma self-management

A large number of studies have proved that self-management of

asthma in children help
* Improve asthma control
« Improve asthma-related quality of life,

* reduce Iin the number of unscheduled healthcare visits and

hospital admissions

E Cote J, et al. Influence of asthma education on asthma severity, quality of life ang€rvi




Childhood asthma self-management

Strive for two goals

Carry out five tasks Improve asthma control

Reduce asthma
exacerbations

Build relationships‘ Education

Environmental control
Standardized treatment
Self-monitoring

The partnership

between patient T
and health care Scientific research

provider

#—3K. LEE R 12--nEXERANGEHEERIM]. dbR  hieEFBE TSGR , 2017, 1-96.
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by the end of 2014, making China the world's second-largest
I economy
. 5 B o

Country Background

Land Area Population
(million sq km) (billion) . .
1.36 B
17.075 18.847%
m China
9.971 9.601 9.364 2 India
USA
m Indonesia
Brazil
Others

Russia Canada China USA

*China's GDP could top 61.1 trillion yuan (about 10 trillion dollars)




« 0-6 years: over 100 million, accounting for 1/5 of the world
population of the same age

* 0-14 years: 222 million, accounting for 16.6% of China’s
total population

* 0-18 years: about 300 million, accounting for 22.5% of
China’s total population
Total US population: 320 million

« Steady growth, especially after the release of two-child policy

* New-born population of about 20 million per year, 18.64
million in 2016

« New birth rate: 1 baby/4.15 seconds

 The number of births in 2010 was 3 times the number 8
* e .E2I'S 890 [




The number of pediatric

practitioners (assistant)
physicians per 1,000 children

aged 0-14 in China is 0.53

VS

The number of pediatricians per
1,000 population in the United
States, Canada, and Japan is
0.85-1.3

Goals : In 2020, there are 0.69 pediatricians per 1,000 children!
E——
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°There are estimated 10
million asthma children
in

China.
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V(@ / LY, } What is an asthma action plan?

la)ki:ﬁ'#q!‘% it?itf m 4

. Is a written plan appropriate for the level of asthma and
health literacy, telling patients how to recognize and
respond to worsening asthma

4

* On the action plan, state when and how to change
reliever and controller medications, use oral
corticosteroids, and access medical care if symptoms fail
to respond to treatment

e Advise patients who have a history of rapid
deterioration to go to an acute care facility or see their
doctor immediately their asthma starts to worsen

. se.the.action plan on changes in symptomséz only#
ak'expiratory flow ),/




(AAP) should be provided for every asthma patient

GINA states that all patients should be provided with a written asthma
action plan (WAAP)

Asthma Action Plan can help patients

v Reduce acute asthma events, emergency department(ED)
v Reduce missed school days
v Improve medication adherence

Enhance the confidence of asthma treatment




What is a good asthma action plan?

TABLE 1. Components of Poor and Good Written Asthma Action Plans

Poor action plan Good action plan
Action points Too many decision points for patients to navigate 2 to 4 clearly specific action points: when, what, how much and
how long, and what to expect
Readabilty Poor readability (1¢, not tatlored to patient Clear, unequivocal, bricf, appropriate language describing how to
population) Increase treatment
Elements No description of expected results from the Description of how long to increase treatment
Interventions

When'to call forhelp ~ No mention of severe signs or symptoms that
warrant immediate medical attention

Customization A static and genenc plan not customized to
patient’s specthic situation, It rarely changes
and 15 not addressed at most visits for chronic
asthma care

Clear mstructions on when to obtain additional advice

Contact nformation included: feedback incorporated on a regular
basls

T Rank MR Volcheck GW, Li JT, Patel AM, Lim KG. Formulating an effective and efficie y

asthma action plan. Mayo Clin Proc 2008; 83:1263-1270.




ma action plan
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BEWING CHILDREN'S HOSPITAL

My Asthma Plan

Asthma is well controlled Asthma is getting worse Time to get help
to it ime asthma syt
mptoms less than lhmeslmk
Can. E'=mse mm o symptoms.
Need refiever less than 4 times/week

ASTHMA ACTION PLAN

what to look out for

Other:

Jahi-time wheesog,
you only occasionally have wheering, coughing or chesttightness duri
o s mdcaan iy occanal o bl e

st ettng asihma symotoms

Medication

[ Medication _ Dose _Times per day

Medication

Dose  Times per day

rescue inhaler per
2. Doyouwake up at ngm because of

reduce some side-effects!

Keep taking revester:

'l My daily asthma 2 When my asthma
medicines gets worse
« Myp evemennhabenscalled: 1l know my asthma is
ndits colour s nottinn warea if-
orit's
My Asthma Plan .
- lly blue)
When | have an My asthma triggers:
asthma attack Write down things that make your o |
asthmaworse Asthma.ca
¥m having an asthma attack if: Asthma Canada
. i inhaler it or 10U|d: . .
can'ttalk or walk easily, or What is an Asthma Action Plan?
. . < [ ——
mbreathinghard andfas. or Your Asthma Action Plan is your personalized Physiian Name & Phone: HEN]WEEE
. or B guide for managing asthma when it gets N
lue out of control. Work with your healthcare rpreerie omER mTRCTIONS
* Mypeak fiowis lessthan —1_ provider to fill out your pian and take it with - putsasticts
you when you visit your doctor for regular 3 e
review. 3 A Vour reliever is:
Whea | hove an agthma aftack, ' : Closest Hospital: i ke s
I should: | need to see my asthma nurse ™ Your Action Plan should help you recognize = 3 S ———
Sit up — doni't lie down. Try to be calm. every six months the early wamning signs of an asthma s e
Take one puff of my reliever inhaler every = o youcan take the P\A
steps to prevent a full-blown attack. It helps \ |
o 10ty Date | gotmy asthma la: ‘ otk ooy s win  RSTHMA ACTION P 9 WHEN NOT WELL 30 et ey e e e
to increase or ) N Phy Q
decide when to seek emergency help. B0 CSoncastiNaes & Fhene Yy Kaeptaking rveser N D oot o
Date of my next asthma review: R Toke pultatsbiets b oy tiy -
This Action Plan is a guide only. Always see Asthma,ca,
v taken ten putfs, | nsed 10 your doctor if you are unsure of what to do. [re——.
call 999 straight away. If | am Asthma Canada Your reliever is:
veitng longer than 13 minutes Doctor/asthima nurse contact details:
for an ambulance should Asthma Control - - ok puts
take another Pro Tip: 0o s e
Your asthma is not well controlled if you Using a spacer or valved-holding
(up to 10 puffs), answer ‘yes’ to any of the following: chamber with your asthma
inhaler will make it easier to get the IF SYMPTOMS GET WORSE Seres s e sautac nsei m-;v-—w-w“-v--
1. Doyou use four or more puffs of your syt oty b e e S e

Maoke sure you have your refever inholer fusually bive) asthma symptoms? e et | eomafmtn
s et ok b T e argecases all Asthma Canada's — S —
o i Asthma & Allergy HelpLine -
. Doyou miss schaol or work because of sl : [o——
Parents — get the most from your You ond yourpwsmsoonger s Certified Respiratory Educator * -~ s
child's action plan your questions answered: : frre—

Make it easy for you and your family to find it

when you need it

« Take a photo and keep it on your mobile (and your
child's mobile if they have one)

« Stick a copy on your fridge door

« Share your child's action plan with school,
grandparents and babysitter (a printout or a photo).

Call our friendly expert nurses

® 0300 222

{(9am - Spm; Mon - Fr)

Get information, tips and ideas
O www.asthma.org.uk

Pro Tip:
Ask your healthcare provider to check
your inhaler technique!

1-866-787-4050:

or email us at info@asthma.ca :

DANGER SIGNS

U —
e

NaunnalAsthma
ouncilAustralia

Callan ambatanc immech
emergoncy.

Keep aking rlievar ascfienas

1 Use our adranation scojacto (EpiPen o Anapenl

DIAL 000 FOR
AMBULANCE




Contents

« Asthma self-management in children
* Introduction of asthma action plan
* Develop children asthma action plan in China

« Practices of children asthma action plan in China

. Eummary
[




The first China Children Asthma Action Plan
oL was released on February 19, 2017
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“\@ﬁna Children Asthma Action Plan official website
A

BRARELPN HELEER The doctors have issued a total of 161

_ . o _ _ articles, with a cumulative reading of more
Since 2017, WeChat subscription of the China Children's 1,2 130 000 population.

Asthma Action Plan has been launched. The maximum number of readers per article is
The total number of people who pay attentionto itis 11,718 10,487
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_ CCAAP official website is also in operation
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Date category Number
doctors 2895
APP registration
patients 5450
Sep. 1st, WeChat
2019 Subscription followers 11673
group members 9409
WeChat groups
groups 73
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BRA\RESD RENLEERZ

National Center for Children's Health, China 51 ING CHILDREN'S HOSPITA

we conducted 73 clinical promotion meetings in more than 40 regions and 29

provinces across the country.

* Clinical promotion areas:

Beijing, Tianjin, Shanghai, Chongging, Shenzhen, Haikou, Shijiazhuang,
Handan, Changzhi, Qingdao, Huangdao, Nanning, Beihai, Kaili, Xunyi,
Taiyuan, Wuhan, Santai, Xianyang, Urumgi, Jinan, Qingdao, Fuyang,
Yinchuan, Chengdu, Guilin, Xinxiang, Wuhan, Nanchang, Huangqi,
Leshan, Yantai, Yibin, Zhengzhou, Changchun, Shenyang, Harbin, Xi'an,
Hefei, Changsha, Lanzhou, Guiyang, Xingyi, Yueyang, Fuzhou, Kunming ,
Suzhou, Hong Kong

i e gy e a8

AR

* Provinces :

Beijing, Tianjin, Shanghai, Chongging, Liaoning, Jilin, Changchun,
Heilongjiang, Shandong, Shanxi, Hebei, Henan, Shaanxi, Qinghai, Gansu, %EFJ@”?D%@WJ

Ningxia, Hubei, Hunan, Jiangxi, Jiangsu, Zhejiang, Anhui, Fujian,

Guangdong, Guangxi, Yunnan, Guizhou, Sichuan, Hainan
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&Tgﬁhlldren Asthma Action Plan Expert Committee

On June 22, 2018 the China Children Asthma Action Plan Management

Project officially entered the “National Telemedicine and Internet

Medical Center” platform, becoming the first pediatric

respiratory disease management project.
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\il%'ﬁa Children Asthma Action Plan Expert Committee
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drea's Health, China  BE1JING CHILDREN'S HOSP!

« The CCAAP Committee is prepared in June 2018.

* |Injust one month, it received more than 1,300 applications from
members. 2%

71% of the total number
of applicants with senior

27%
Members for the top 10 provinces and cities
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China Children Asthma Action Plan has
extended from Beljing to other city

National Center

BRARESPN  HELZER
for Children's Heakth, China  BE1JING CHIL TAL

get control
in real-time .

}b O Telehealth J

Ou
learning asthma 3 \\J
Self-monitoring

management
skills
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fhlﬁ?éisffé Pediatric Pulmonology Society
propose: making 10 thousand - 100
thousand - 1 million - 10 million asthma
children use the asthma action plan.

* Global Pediatric Pulmonology Alliance
 Global Children Asthma Action Plan
Initiative

* Improving paediatric care across
international borders
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N’ Summary

Childhood asthma management is a long-term effort

With the development of Internet technology, it brings new
opportunities for children asthma management

In China, we released paper-based and smartphone-based China
Children Asthma Action Plan which can be reached to anyone

anywhere and anytime.

There is long way to

work together to build an effectiya

and

rofessional asthma

ement platform |







